They suggested that alveolar gas can dissect proximally along the bronchovesicular bundle into the mediastinum, then inferiorly into the retroperitoneal space and into the vascular compartment below the diaphragm via the perirenal, splanchnic, or subcutaneous veins.2 The findings of mesenteric gas and pulmonary arterial gas in the patient reported here are compatible with this proposed mecha¬ nism.
lung's ability to filter the gas6 and can produce an arterial gas embolism (paradoxical embolism) in the absence of a com¬ munication between the right and left sides of the heart. Once the gas reaches the arterial circulation, cerebral infarc¬ tion, as well as coronary artery occlusion, may occur.
The pathophysiology of gas embolism includes right atrial and right ventricular distention, pulmonary artery obstruc¬ tion, impaired gas exchange due to intrapulmonary shunting, production of vasoactive We were perplexed by the pulmonary arterial gas found at necropsy until the article by Bricker et al2 was published ( 
